(Licensed Embalmer's Statement on Reverse Side} ~
—-62~-04: 5
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfﬁBBOF DEATH <~043985
DEPARTMENT OF PUBLIC HEALTH AND vrm.r318 ;j 0’?82 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ._____ .i.-.Jrlmus Registration District Ne, ___.___________| Registrar’s Nd_2_ 7 "7 ____
ON THiS STUB :EI]:ELINnU 101962 i
1. PLACE OF DEATH '~ @ — ¢ '¥¥F& _ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS5 300 a a. COUNTY a STATE M4 ogonupi b COUNTY admixsion)
[T .
Rev. 4/59 % B, c&v (I ourside corporata limis, give TOWNSHIP only) Length of stay in 1b < cgv Inside Limits
R .
= TOWN St. Louis 1l year town St, Louis YesX3 No (1
. ! z €. ;%;-P?!I":TEO'%F {If NOT in hospital, give location) Inside Limirs d.EEEiEET {If cutside, give location) Reside on Farm
H A 0 :?E INSTITUTION 3928 Lee Aven‘ue Yes 3 No [ §928 Lee Avenue Yes 3 NoX1
o;
a3 1 427 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Yeur
) (Type ar print) . OF
—_ Dorothy N Boeckstiegel om  November & 1962
4 [ ' 5. SEX 6.. COLOR OR RACE 7. Married @F  Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR]
5 fe ]e Wh]‘.te Widewed O Diverced [ 8_23_1905 57 Momlil Days Habrs Min,
-—--—1—‘ 10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and state or country) § §2. GITIZEN OF WHAT COUNTRY
& w 4 of darork | } ibretired) ho 3 2 +d
2 Inspeetotol@-tissEmbiel Carter Carburetor St. Louis, Missouri U.S.A,
7 0 Q 138 FATHER'S NAME - T3b. MOTHER'S. MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
——d 3
—F90 Joseph E. Lane Sarah Cwowell Leonard L. Boeckstiegel
8 Qﬁ . 16. WAS.DECEASED EVER IN U.5. ARMEDFORCES? D INF Address
. : {Yes, no,Nudmknown)l {if yas, give war o dates of yerviy . . Mr, ald Boeck stlegel Star Rout'e o
-] = 18, CAWSE OF DEATHI(Enter only one cause per line for {a), {b), and!(c). E) F] LINTERVAL BETWEEN
‘ < : rd PART I.. DEATH WAS €AUSED BY: . . ONSET AND DEATH
Q | 2 IMMEDIAZE CAUSE () are,  peeligi onn [T T &
11 O || ol {
O la H .
i o - .
12 a g 5 X Q Conditions, if any, 1, DUE TO {b} QNW M—\ N‘"-!-.: ‘-t_x_A_n.n—c.q_, ] o,
qo : 5 wblgch gave rile( !’o A ¥
o 4 :r 1:9 f::lznd:r: H
13 - lying © cause. last. DUE TO (¢} LA j‘-"*""" 3 b
g Z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART Til. If deceased was female was
| Z disease condition given in PART | (a) there a pregnancy in last 90 days,
O g 0, D Gi
s ‘E".’ / O Yes ]AND | [J Unknown
‘-'5-' = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
3 [+ PERFORMED? 0 a ]
s (v} YES[] NOIX
< 2 Z0cTME OF  Houl Month, Oay, Yeor |
Z g 2 INJURY s,
"4 g g p-m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in ar sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., e1c.)
6 NOT WHILE AT WORK [
o o o
S o E é 21. 1 sttended the deceased from 4' = 3 - 3 ﬁ to if= & - o and last “W,.:om-ﬂl"“' on fl—5"- 6 ¥
o ; o Death occurred at 10 'Bo—a'm:’_, m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] -
‘5 E 8 5 27a. SlGNAFV\E\ egree or title) 22b. ADDRESS 22¢. DATE SIGNED
z W\ )
> | 15 = W(B W, D frn M. Belyf 11-9-6y
x 23, BURIAL, CREMATION, | 2ab. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
O' e EMO L (Specify)
z e val Nov,10, 1962 QOak Grove Cemetery St. Louis County, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS ﬁdJO]E RECD. B Al REG. REGIZfRAR'SJAGNAT
= >| Math Hermann &Son,Inc,,2161 E. Fair Ave L /7D,




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. M
Student Signed ;¢ / M/%Mﬁé

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




